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AAPPPPLLIICCAATTIIOONN  FFOORR  PPOOSSTT  CCRREEDDIITT  
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Please write or print legibly. 

Applicant Name  Phone  
POST ID Number  Date of Birth  
Agency  
 
 
Name of Course  
Length of Course (hours)  Organization Sponsoring Course  
Location of Course  
 

 
Self Instructional (Test Must be Proctored) 
 
Proctor Name  Phone  
Proctor Signature  
Proctor Pre-approved □ Yes    □ No Date Approved  
Resume of Proctor/Monitor Attached □ Yes    □ On File (Facility Trainers) 
 
Date of Course Begin Date  End Date  
Length of Course (hours)  
Course Outline Agenda  
 
 
 
Signature of Applicant  Date 

 

 
 
Signature of Supervisor  Date  

 
 

You must mail the completed form, with all of the following information attached,  
to POST at the address above within 180 days of class completion:  

 
● a copy of the course certificate of completion 
● course outline 
● instructor biographies 
● study guide or course syllabus for self-instructional study 
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